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1. Loans received this period
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OMP campaign paraphemalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meatings and appearances RFD  retumed contributions
CTB contribution (axplain nonmonetary)* OFC office axpenses SAL campeign workers' salaries
CVC civic donations PET  petition circutating TEL  tv. or cable eirtime and production costs
FL  candidsie fing/balict fees PHO phone banks TRC cendidale fravel, lodging, and meels
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4T | 250 .00
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4, Tota!paymenlsmadehlsperiod.(AddLines1.2.and3.EnterhemandonmeSummaryPage.ColmnnA.LInee.) ............................. TOTAL $
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